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Executive Summary 


Overview 


During the months of February and March, 1995, communities within the Regional Municipality of 
Hamilton-Wentworth participated in a cross-sectoral Community Consultation on Human Service Priorities. 
The consultation was sponsored and facilitated by the Social Planning and Research Council of Hamilton- 
Wentworth, the Trillium Foundation, and three local funders: the United Way of Burlington, Hamilton- 
Wentworth; the Hamilton Community Foundation; and Regional Municipality of Hamilton-Wentworth. The 
key goals of the consultation were to enable the community to identify local health and social service 
priorities, and to provide an opportunity for community discussion of a variety of strategies to achieve 
greater community well-being within the confines of available resources. It was expected that this 
consultation would inform the funders as they examined their own priorities, and, where warranted, lead to 


changes in funding patterns. 


This community consultation was the first cross-sectoral consultation held in Hamilton-Wentworth. What 
made the process unique was its broad consultation base: service providers from all human service 
sectors; individual and corporate donors; and consumers (users of services). The original idea for a 
broad, cross-sectoral priority-setting exercise can be traced to the work of the Community Services 
Planning Group that was formed in 1988. This group was composed of representatives from local 
funders, planners, and coordinating bodies. Over the years, the group had frequently discussed the 
feasibility of holding a community consultation, but it was not until late 1994 that planning began for the 


Community Consultation on Human Service Priorities. 


Evaluation 


Since the community consultation was a pioneer effort in Hamilton-Wentworth (and one of the few 
attempts ever undertaken in Canada to establish cross-sectoral priorities), it is crucial to examine and 
evaluate the process, so that strengths can be built upon for future undertakings, and weaknesses can be 
eliminated. This report is one piece of the consultation process; a sample of participants will be surveyed 


at six month intervals over an 18 month period following the conclusion of the consultation. 


To compile this report, the authors relied on participant questionnaires and "key informant" interviews with 
the consultation's sponsors and planners. The interviews were conducted during the months of June and 
July (post-consultation) with all members of the CSPG Working Group (the consultation planning sub- 
committee) and with a sample of members from the larger CSPG group. 


(i) 


Upon reviewing the input received from the consultation's participants and planners, several general 
"themes" emerged with respect to the consultation process. It is hoped that communities wishing to 
initiate their own priority-setting, cross-sectoral community consultation will benefit from Hamilton- 


Wentworth's experience by contemplating from the outset the following considerations: 


Ensure the sponsors have clearly stated objectives from the outset. 


It is important for the sponsors of a community consultation not to assume that their co-sponsors implicitly 
know the objectives of the consultation. It may be a good idea to establish at the outset a clear, written 
framework indicating guiding values and principles. Such a framework could offer structure to the process 
and ensure that the sponsors remain unified in their efforts with one another. For the Hamilton-Wentworth 
consultation, greater communication among the sponsors through the establishment of a framework may 
have resulted in better communication with the participants about the objectives and expected outcomes 
of the consultation. In addition, participants may have perceived the consultation to be more of a 


collaborative effort, rather than an exercise driven by a single sponsor. 


Determine whether the consultation is to achieve general community input or very focused 


recommendations/strategies from the community. 


A criticism of the Hamilton-Wentworth consultation was that the results achieved were too broad to be 
very useful. Only general needs were identified, rather than specific priorities. Lack of specificity may 


have been due to the size and nature of the consultation base. 


Some key informants suggested that for future undertakings, priorities should be determined among 
individual sectors before an attempt is made at obtaining cross-sectoral priorities; but this process also 
has drawbacks. Another suggested that it may be more useful for the consultation's planners to present 
service providers with a number of innovative and cost-effective service delivery models to help equip 
them with solutions to save themselves in the likely event of losses or reductions in funding. Such 
suggestions emphasize the practicality of structuring a consultation in a way that will elicit the kind of 


feedback sought by the consultation's sponsors, and in a way that will meet the objectives of the exercise. 


Keep discussion group sizes manageable and consider having "integrated" sessions. 


A strong point of the Hamilton-Wentworth consultation was the utilization of small discussion groups. 
Conducting small group discussions better ensured that everyone had an opportunity to speak, and it also 
made most people feel less intimidated than they would have felt as participants of a very large group. 


(ii) 


The consultation's participants - service providers, donors, and consumers - were consulted separately 
within their own group type following the assumption that consumers and donors might feel intimidated or 
constrained by the presence of service providers who generally are more knowledgable (and therefore 
more vocal) about health and social service issues. The sponsors also wanted to ensure the anonymity of 
donors. In retrospect, it may have been a better idea to have offered both separate and "integrated" 


sessions, with participants being able to decide for themselves whether to attend the integrated sessions. 


Choose background/discussion papers carefully. 


To provide context, consultation participants should be given a focus or starting point for discussion. One 
of the proposed discussion papers for Hamilton-Wentworth's consultation was pulled from the process 
because of its controversial nature. The paper was criticized as pitting the "capacity-building" model 
against the traditional (clinical) model, since it appeared to advocate a preference for the capacity-building 
model. Agencies employing the traditional model were concerned that the sponsors had hidden agendas 
and perceived them to be presenting the solution before asking the questions. Even though this paper 
was never Officially introduced to the consultation process for discussion, most of the consultation's 
service providers and planners agreed that the mere attempt to introduce the paper was enough to colour 


or mar the entire consultation process. 


The other discussion paper generally was well-received, as it was an objective, fact-based overview of 
health and social conditions within areas of Ontario, including Hamilton-Wentworth. However, some 
people felt that the language used was too technical, while others felt that it would have been more useful 
to provide information about Hamilton-Wentworth's demographics, agency statistics, and types of agency 


services offered. 


In acommunity consultation, participants need to be given enough information to be able to engage in 
useful and relevant dialogue, but it is counterproductive to introduce controversial or inflammatory reading 


material that will result in resistant participation. 


Ensure a non-threatening environment for participants and consider including them in the 


planning stage. 


Ideally, a community consultation should not be associated with controversy and anxiety. Every effort 
should be made to ensure that people participate in the process willingly, if not enthusiastically. One way 
of achieving willing participation may be to include service providers, donors, and consumers in the 
planning stages of the consultation, enabling them to help shape the process. 


(iii) 


Aim for fair community representation. 


If there is to be a true community consultation, then its planners must make every effort to ensure that the 
community is fairly represented. Hamilton-Wentworth's consultation was criticized for having inequitable 
consumer representation (particularly so for ethno-racial groups), and inadequate representation by 


people living in rural communities within the Region. 


In future undertakings with sufficient time and resources, consultation planners may wish to consider 
enlisting agencies to contact their client bases to invite participation. Planners also may wish to arrange 
for facilitators to meet consumer groups on their own "turf', at one of their regularly scheduled meetings, to 
gain input. Having facilitators contact consumers by phone worked well during the Hamilton-Wentworth 
consultation, perhaps because the facilitators made themselves available to the consumers, rather than 
the consumers making themselves available to the facilitators. To achieve greater representation from 
rural communities, planners may wish to consider holding workshops/sessions at varying sites across the 


consultation's geographic area. 


Do not underestimate the time and energy commitment required for an effective consultation. 


Many participants, particularly service providers, voiced concerns about the narrow time frame in which 
the community consultation was held. Since one of the funder-sponsors required the results of the 
consultation in time to be considered for 1995/96 funding allocations, there was little time flexibility. Had 
there been fewer time constraints, almost all of the consultation's planners indicated that they would have 


taken more time both to plan the process and to implement it. 


Even though the time frame for the consultation was narrow, a key learning for the sponsors/planners was 
the amount of time and energy that went into the planning and implementation of the consultation. The 


consultation's five sponsors collectively contributed about 2500 to 3000 hours to the exercise. 


Relay the outcomes of the consultation to the participants and advocate for mutual accountability. 


According to general participation theory, individuals are entitled to know the outcomes of the exercises to 
which they contribute. Although there was a shared assumption by the sponsors of the Hamilton- 
Wentworth consultation that they would be expected to be accountable to the participants, this assumption 
was not formalized into a required obligation. Sponsors of future undertakings may wish to consider 
making formal commitments to the participants at the commencement of the exercise to consider their 


input and to later advise them about how the results were used. At the same time, participants have 


(iv) 


obligations to offer constructive input during the consultation process and to apply what they learn to their 
own situations. In addition, all participants have obligations to determine whether their input was 
appropriately considered by sponsors according to the purposes and goals of the consultation. 


Accountability should be a mutual responsibility shared by ali parties engaged in a consultation process. 


Evaluation Outcomes 


It is hoped that knowledge gained from Hamilton-Wentworth's consultation process will be shared with 
other communities, and that communities replicating the process will share their knowledge with others. 
Only in this way will communities be able to learn from one another to tailor-make a consultation model 
that will fit their own communities, and thus find a "preferred" model for a cross-sectoral, community 


consultation on human service priorities. 


This report is divided into three main sections: background; the consultation (model used); and analysis. 
The first section will discuss the history of the Community Services Planning Group and the events leading 
to the Community Consultation on Human Service Priorities. The second section will 

describe how the consultation was planned and implemented (the model); and the final section will 
discuss and analyze the outcomes of the consultation, based on input received from the participant 


feedback forms and the key informant interviews. 
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INTRODUCTION 


During the months of February and March, 1995, communities within the Regional Municipality of 
Hamilton-Wentworth participated in a cross-sectoral Community Consultation on Human Service Priorities, 
sponsored and facilitated by the Social Planning and Research Council of Hamilton-Wentworth, the 
Trillium Foundation, and three local funders: the United Way of Burlington, Hamilton-Wentworth; the 
Hamilton Community Foundation; and Regional Health and Social Services. The key goals of the 
consultation were to enable the community to identify local health and social service priorities, and to 
provide an opportunity for community discussion of a variety of strategies to achieve greater community 
well-being within the confines of available resources. It was expected that this consultation would inform 
the funders as they examined their own priorities, and, where warranted, lead to changes in funding 


patterns. 


This community consultation was the first cross-sectoral consultation held in Hamilton-Wentworth. What 
made the process unique was its broad consultation base: service providers from all human service 
sectors; individual and corporate donors; and consumers (users of services). The original idea for a 
broad, cross-sectoral priority-setting exercise can be traced to the work of the Community Services 
Planning Group that was formed in 1988. This group was composed of representatives from local 
funders, planners, and coordinating bodies. Over the years, the group had frequently discussed the 
feasibility of holding a community consultation, but it was not until late 1994 that planning began for the 


Community Consultation on Human Service Priorities. 


Since the community consultation was a pioneer effort in Hamilton-Wentworth (and one of the few 
attempts ever undertaken in Canada to establish cross-sectoral priorities), it is crucial to examine and 
analyse the process so that strengths can be built upon for future undertakings, and weaknesses can be 
eliminated. This paper was written with these objectives in mind. It is hoped that the knowledge gained 
from this consultation process will be shared with other communities, and that communities replicating the 
process will share their knowledge with others. Only in this way will communities be able to learn from 
one another to tailor-make a consultation model that will fit their own communities, and thus find a 


"preferred" model for a cross-sectoral, community consultation on human service priorities. 


This paper is divided into three main sections: background; the consultation (model used); und 
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analysis. The first section will discuss the history of the Community Services Planning Group and the 
events leading to the Community Consultation on Human Service Priorities. The second section will 
describe how the consultation was planned and implemented (the model); and the final section will 
discuss and analyse the outcomes of the consultation, based on input received from participant feedback 


forms and key informant interviews. 
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I. BACKGROUND 


The CSPG 


The Community Consultation on Human Service Priorities in Hamilton-Wentworth was conceived by a 
group known as the Community Services Planning Group (CSPG), a group composed of representatives 
from local funders, planners, and coordinating bodies.’ Before this consultation evolved, however, the 
CSPG from time to time had attempted to introduce other cross-sectoral priority-setting exercises in 
Hamilton-Wentworth. The first of these exercises was known as "a co-ordinated planning and priorities 
model for community services in Hamilton-Wentworth", which was described in a paper of the same 


name.” 


The co-ordinated planning and priorities model was developed by the CSPG in response to a report 
released by the Provincial-Municipal Social Services Review (PMSSR) in 1988.° The PMSSR's report 
indicated that its mandate was "to propose a framework for provincial-municipal participation in the future 
planning, delivery and funding of social services in Ontario".* Members of the CSPG were concerned that 
the approach described in the paper would be standardized and "laid onto" individual communities without 
the benefit of input from the voluntary sector. However, these concerns were alleviated when the PMSSR 
established a Voluntary-Sector Reference Group to work with the committee. The Executive Director of 
the Social Planning and Research Council of Hamilton-Wentworth (SPRC) at the time (who also was a 
member of the CSPG) became a member of the Voluntary-Sector Reference Group and was invited to 
develop a model for service planning. The resulting model was the CSPG's co-ordinated planning and 
priorities model that was introduced in a discussion paper in October, 1989. This model is described more 


fully below. 


'The original CSPG group in 1988 comprised representatives from the Social Planning and Research Council of Hamilton- 
Wentworth, Regional Social Services, the Ministry of Community and Social Services, the United Way of Burlington, Hamilton- 
Wentworth, the Coordinating Committee for the Developmentally Handicapped, the Association of Agencies for Treatment and 
Development, the District Health Council, and the Hamilton and District Association for the Mentally Retarded. 


2Community Services Planning Group, A Co-ordinated Planning and Priorities Mode! for Community Services in Hamilton- 
Wentworth (Hamilton: Social Planning and Research Council of Hamilton-Wentworth, 1989). 


3Provincial-Municipal Social Services Review, A Discussion Paper (Toronto: Ministry of Community and Social Services et al., 
1988). 


‘ibid., 2. 
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The Proposed ModeP 


The paper proposed that any recommended model should be collaborative in nature and involve funders, 
service providers, and consumers (the general public). It also proposed that priority-setting be the 
responsibility of service providers and consumers, and that funding decisions be based upon coordinated 


action by funders. 


The model included a division of the community service system into a number of sectors. Each sector 
was to be represented by an appropriate coordinating body. For example, the physically disabled might 
be represented by the Regional Advisory Committee for the Physically Disabled; seniors might be 
represented by the Regional Advisory Committee on Services to the Elderly; information services might be 
represented by the Council of Information and Referral Services; and so forth. These coordinating bodies, 
along with consumer representatives, were to have three functions: to identify service priorities within their 
own sectors; to review and make recommendations pertaining to funding requests for new and/or 
expanded programs within their own sectors; and to recommend the preferred service modality and 
service provider for new and/or expanded programs within their own sectors. In essence, the coordinating 


bodies were to be responsible for priority-setting and strategic planning within their own sectors. 


Recognizing that developments within one sector could have important implications for other sectors, the 
CSPG's proposed model included the creation of a Community Services Coordinating Group that would 
serve as a forum for information exchange and collaboration between sectors. The group was to be 
composed of a representative from each sectoral coordinating body; each funder; the District Health 
Council; and the SPRC. Among other things, this group, again with representatives from the public, was 
to be responsible for making recommendations about cross-sector priorities and reviewing and evaluating 


the overall model on an ongoing basis. 


The proposed model also included a Coordinated Funding Group that was to be composed of various 
funders who would coordinate their responses to the needs identified by the sectoral coordinating bodies. 
This group was to review all requests for new and/or expanded programs; develop cost-sharing 
agreements; and make decisions about requests received from the coordinating bodies. Although each 


funder was to remain autonomous in its funding decisions, the funders were to be required to provide a 


“The information provided in this section about the proposed model was drawn from A Co-ordinated Planning and Priorities 
Model for Community Services in Hamilton-Wentworth (note 2). 
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rationale for their decisions to the Community Services Coordinating Group and the sectoral coordinating 


bodies. 


General Trends 


This type of model was positively received by the PMSSR, as discussed in its report® to the provincial 
government in 1990. In anticipation of the implementation of this model or a similar community services 
model, in 1991 the CSPG worked toward eliminating its proposed model's weaknesses and consulting 
community agencies about alternative models (33 agencies were surveyed, but a consensus was not 
reached on a preferred model). At about the same time, the SPRC had been engaged in a variety of 
sector-based priority-setting workshops and studies to identify general trends in human services on behalf 
of the Hamilton Community Foundation, a local funder.’ Based on this work, the SPRC was able to make 
some observations about the direction in which the social services system in Hamilton-Wentworth seemed 


to be heading: 


“e} a shift away from traditional counselling/residential services towards a model which places more 
emphasis upon facilitating the ability of clients to function in the community through - 
a) skill development 
b) instrumental supports 


c) self help/mutual aid strategies; 


2) a possible shift away from treatment models which implicitly emphasize client dependency on the 
helping-system to models which emphasize client independence and empowerment through the 


modalities identified in "1" above; and 


3) an increased emphasis upon coordination in assessment and referral through multi-disciplinary 


collaboration."® 


See Report of the Provincial-Municipal Social Services Review (Toronto: Ministry of Community and Social Services et al., 
1990). 


?See Human Service Priorities in Hamilton-Wentworth (Hamilton: Social Planning and Research Council of Hamilton- 
Wentworth, 1991). 


Sibid., 50. 
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The report also noted that there were problems with identifying cross-sectoral priorities, since most 
services were geared toward specific target groups. The report seemed to suggest that the creation of 
coordinated planning bodies to deal with issues that cut across target groups - such as poverty, housing, 


and violence - would help to identify cross-sectoral priorities.° 


Community Conference/Consultation 


In November, 1991, as a result of the agency surveys and the priority-setting workshops, members of the 
CSPG, and particularly the Hamilton Community Foundation (which had recently become a member of the 
CSPG), were interested in holding a community conference/consultation to examine social planning, and 
to determine which planning and priorities model should be implemented in Hamilton-Wentworth. By this 
time, four provincial papers with recommendations for increasing the level of involvement of local 
communities in priority-setting and resource allocations had been released,'° and so the impetus was high 


for a community consultation around these issues. 


By the spring of 1992, a tentative model for the implementation of a community consultation had been 
drafted by the SPRC. Unfortunately, a community consultation was not held at this point as the resources 
required to carry out such a cross-sectoral consultation were not available. In addition, the PMSSR's 
recommendations to the provincial government were never acted upon. Thus, there was no external 
pressure to implement a community-based model (which might have resulted in a community 
consultation). In fact, with the exception of one or two meetings held in 1993 to discuss local funding 


trends, the CSPG essentially went on hiatus until 1994. 


Reviving the Model 


In its first meeting of the year in January, 1994, the CSPG discussed the possibility of pulling the old 


model (ie. the coordinated planning and priorities model) "off the shelf' with the intention of assisting 


*Ibid., 51-52. 


‘These papers were: Ministry of Community and Social Services et al., Report of the Provincial-Municipal Social Services 
Review (Toronto: Queen's Printer, 1990); Ministry of Community and Social Services, Children First: Report of The Advisory 
Committee on Children's Services (Toronto: Queen's Printer, 1990); Premier's Council on Health Strategy, Local Decision Making 
for Health and Social Services (Toronto: Queen's Printer, 1991) (one report in a series of four); and Ministry of Community and 
Social Services et al., Strategies for Change: Comprehensive Reform of Ontario's Long-Term Care Services (Toronto: Queen's 
Printer, 1990, updated 1991). 
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the Region (health and social services) with their grants processes by helping them determine community 
needs and priorities. The Region had attempted a consultation process the previous year with funders 
and service providers to help determine community priorities, but the Region was dissatisfied with its 
narrow consultation base. In addition, the United Way was beginning to explore needs-based funding and 
felt an exercise to determine community priorities could be helpful (both the Region and the United Way 


were represented on the CSPG). 


The Hamilton Community Foundation expressed an interest in co-funding and co-planning a community 
priority-setting exercise, as it viewed the exercise as an innovative project that also provided a unique 
opportunity for the Foundation to collaborate with other funders and to actively participate in a pioneer 


initiative. 


The CSPG was enthused by the prospect of engaging in a community priorities exercise that would finally 
encompass both cross-sectoral participation and wide input from consumers (as well as agencies and 


donors). 


The three funders - the Region, the United Way, and the Hamilton Community Foundation - with the input 
of the CSPG, decided to embark on an unprecedented collaboration to become co-sponsors of what 
became known as the Community Consultation on Human Service Priorities (the CSPG co-ordinated 


planning and priorities model was never revived). 


The consultation's co-sponsors then invited the SPRC to help plan the consultation and to carry out the 
process. The SPRC was considered appropriate for the task, as it was seen to be a neutral player with 
expertise in planning and facilitating community-based initiatives. Unlike an "outside" consultant, the 
SPRC was actively committed to promoting public participation in local decision-making issues affecting 
the community; thus, the SPRC considered itself accountable to all the consultation's participants, rather 
than to the funders alone. Therefore, although the process would be funder-driven, the SPRC would be 
instrumental in guiding the process with principles and values that foster effective community participation. 


Together, the four sponsors worked with the CSPG to begin planning the community consultation. 
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Capacity-Building Model 


It was during its January, 1994 meeting that the CSPG first discussed the work of John McKnight in the 
context of examining innovative strategies to meet community needs. McKnight worked out of 
Northwestern University in Chicago, and he and his colleague, Jody Kretzmann, were well-known for their 
"capacity-building" approach to community social services. They believed that, rather than focusing on 
individuals' problems/needs as is done in the traditional service provider/counselling context, individuals’ 
gifts and capacities should be "recognized and magnified";"’ indeed, McKnight has stated that the 
traditional needs-based model is counterproductive to healthy communities in that communities' powers 
are diminished every time an investment is placed in the system's powers. ' 

Although this is a very basic description of the capacity-building model,'* many members of the CSPG 


were interested in learning more about this model. 


The SPRC invited Jody Kretzmann to speak at its annual general meeting in June, 1994, an invitation that 
he accepted. With funding assistance from the Hamilton Community Foundation, Kretzmann also held a 
six-hour workshop the following day with the CSPG and other agency representatives, to explore the 


application of the capacity-building model to community service planning, allocations, and delivery. 


In the meantime, as arranged with the CSPG meeting in January, the SPRC had drafted a brief and 
tentative consultation process model in May 1994 that could be used by the three funders to determine 
priorities in Hamilton-Wentworth. For various reasons, however, the consultation process did not begin in 
time for 1994 funding allocation decisions. It was not until after Jody Kretzmann's visit that the funders 


and the CSPG once again turned its attention to planning a consultation on human service priorities. 


“Community and its Counterfeits", Ideas, transcript from radio broadcast on 3, 10, 17 January 1994 with John McKnight and 
others (Toronto: CBC RadioWorks), 3. 


Hib, & 
‘For a more detailed description of the capacity-building approach, refer to John P. Kretzmann and John L. McKnight, Building 
Communities from the Inside Out - A Path Toward Finding and Mobilizing a Community's Assets (Chicago: Center for Urban Affairs 


and Policy Research, Northwestern University, 1993). 
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Planning the Community Consultation 


The CSPG, then composed of representatives from Regional Health and Social Services, the United 

Way, the Hamilton Community Foundation, the District Health Council, the Ministry of Community and 
Social Services, and the SPRC met several times between the months of July and October, 1994, to 
discuss a cross-sectoral, community consultation. It was decided that two papers would be written to 
serve as points of origin for discussion for the consultation process. One paper was to discuss community 
service priorities from a structural and "models" perspective, while the other paper was to examine the 
standing of Hamilton-Wentworth on a variety of social and health issues relative to other communities in 


the province. 


Discussion Papers 


The first paper, titled, The Future of Community Services in Hamilton-Wentworth"’ was presented to the 
CSPG for discussion at its September meeting. The paper also was sent for comment to a few other 
organizations including the federal Department of Canadian Heritage, and the Trillium Foundation. Toa 
large extent, the paper argued that, based on external and internal trends,'° the current system of delivery 
was headed toward "a new model of intervention which builds upon the experiences of the past decades 
and which differs, in fundamental ways, from traditional approaches. The emerging model closely 
approximates an approach to human service delivery which has been described as "capacity-building" in 


the work of John McKnight and Jody Kretzmann of Northwestern University"."® 


Although some of the feedback about the paper was enthusiastically positive (one CSPG member 
described the paper as “outstanding"), the general reaction from those who read the paper was 
overwhelmingly negative. The main criticisms were that the paper was not comprehensive enough and 
that it made incorrect and unfair assumptions about "traditional" (current) modes of service delivery. In 


fact, the reaction to the paper was so negative that it was not used as a discussion point for the 


4mMike Pennock (Hamilton: Social Planning and Research Council of Hamilton-Wentworth, 1994). 


'SSee, for example, the SPRC publication, Human Service Priorities in Hamilton-Wentworth (note 7). 


16 


The Future of Community Services in Hamilton-Wentworth (note 14), 2. Note that the language in the introduction to the 
original draft that had been circulated to the larger CSPG group and other community organizations was more direct in stating that 
the paper would argue that the "current system of delivery was in danger of becoming irrelevant to the community" and that 
essentially, a capacity-building approach was needed to regain relevancy. 
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consultation as originally intended. (More will be said later about the impact of attempting to introduce 


this paper to the consultation process.) 


The second paper, Determinants of Health in Hamilton-Wentworth: A Comparative Analysis of Hamilton- 
Wentworth with other Ontario Regional Municipalities’ was received without controversy, as it was an 
objective, fact-based overview of health and social conditions within areas of Ontario. It used factors that 
affect the health of a population as identified by the Premier's Council on Health Strategy’® (such as 
unemployment, air pollution, social rank, etc.) to rank the "health" of 10 regional municipalities in Ontario 
(including Hamilton-Wentworth). Hamilton-Wentworth fared poorly in most categories, prompting the 
authors of the paper to conclude, "While the determinants of health have been demonstrated to be very 
broad, community based planning activities have been somewhat more narrowly focused. This document 
illustrates the need for an integrated planning process which draws these components together as we 
move to address the challenges our community faces."'? This paper became the only background 


"discussion point" for the consultation process. 


Planning Sub-Committee 


In November, 1994, the consultation's four funders - the Region (Regional Health and Social Services), 
the United Way, the Hamilton Community Foundation, and the SPRC* - formed a planning sub-committee 
known as the CSPG Working Group. Two of the Region's larger funders, the District Health Council and 
the Ministry of Community and Social Services, were supporters of the process through their involvement 
with the CSPG, but they were not official sponsors because their mandates precluded them from relying to 


any great extent on the consultation's results. 


It should be noted that the funders represented on the Working Group intentionally refrained from 


'7Mike Pennock and Rosemary Foulds (Hamilton: Social Planning and Research Council of Hamilton-Wentworth and Social 
Services Department, Regional Municipality of Hamilton-Wentworth, 1994). 


'®Premiers Council on Health Strategy, Nurturing Health: A Framework on the Determinants of Health (Toronto: Queen's 
Printer, 1991). 


'SDeterminants of Health in Hamilton-Wentworth: A Comparative Analysis of Hamilton-Wentworth with other Ontario Regional 
Municipalities (note 17), 35. 


The Trillium Foundation later became a co-sponsor of the consultation when it approved the planning group's proposal to fund 
the evaluation component of the process. 
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including agencies and coordinating bodies as part of the group, because they felt that, as funders, they 
had different needs and interests than non-funders. However, the larger CSPG group was consulted as 
part of the early planning process, and other organizations were asked to give input on the proposed 
consultation process and on the proposed discussion papers (recall that some of this input contributed to 


the withdrawal of the first discussion paper). 


Now that the planning sub-committee was in place, the group was ready to map out the details of the 
consultation. Before moving onto this topic, however, there are two important points to consider. First, it 
had been decided earlier at the CSPG level that the consultation would address all aspects of the 
community services system with the exceptions of employment, training, income maintenance services, 
and child care. These areas were excluded as topics for discussion because comprehensive priority- 
setting exercises for these sectors already were underway in provincial forums, and so the consultation's 
planners wanted to avoid a duplication of effort. In addition, these areas were seen to be outside the 
realm of local funding responsibility. Second, the timing and duration of the consultation was largely set 
by the United Way's need to have the consultation results by no later than March, in time to be considered 


for 1995 funding allocations. 
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ll. THE CONSULTATION (Model Used)?’ 


Planning the Consultation 
Defining the Consultation Goals and Target Populations 


As previously discussed, a Working Group was formed by the consultation's sponsors to plan the details 
of the consultation. At their earliest meetings, the first of which took place approximately three months 
prior to the first public meeting in the consultation series, the Working Group defined the goals of the 


exercise and an outline of the process to be used to gather community feedback on priorities. 


An essential component of the design of the community consultation was the decision to define the 
participants into three categories: (|) service providers, (ii) individual and corporate donors, and (iii) 
consumers (users of service). The next critical decision was to commit to gathering information about the 
views and perspectives of these constituencies by inviting them to be an active part of discussion and 


interaction with others from their sector of the community through workshops organized by the sponsors. 
Scheduling Events and Defining the Agendas 


The Working Group then developed a schedule of all events that would need to be held as part of the 
consultation. This plan called for four workshops for service providers, each held one week apart over a 
period of four weeks; two workshops for donors; and one workshop for consumers. The donor and 
consumer workshops were held within the same four week period but at different times to minimize 


scheduling conflicts. 


The original schedule of events had to be altered once or twice in response to participant concerns that 
the notice of events did not allow sufficient time for participants (and service providers in particular) to 
rearrange their schedules to participate. It would seem a minimum of six weeks' advance notice is 


required to ensure full participation. There also was some concern that weekly workshops of a full or 


21E or more details of the consultation process and its results, refer to Social Planning and Research Council cf Hamilton- 


Wentworth, Community Consultation on Human Service Priorities (Hamilton: Social Planning and Research Council of Hamilton- 
Wentworth, 1995), Vols. | and II. 
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half day duration to allocate to this exercise was too much time in a short period to ask of service 


providers. 


The location chosen for most workshop sessions was the Self Help Centre in Hamilton. The selection of a 
location should be a critical consideration for any group intent on carrying out a similar exercise. The Self 
Help Centre was chosen for a variety of reasons: the availability of various meeting spaces within one 
large plenary room (capacity of 175 people); five additional breakout rooms for smaller discussion groups: 
wheelchair access to most meeting spaces; wheelchair accessible washrooms; limited but free parking 


on-site; and good access to public transportation. 


Agendas were designed in such a way to provide information to participants to establish a context for the 
exercise and to set objectives for the session. This typically would include a review of the goals for the 
entire consultation, a quick review of the plan of events and schedule for the entire consultation, and a 
presentation on a specific topic related to the subject of the workshop. The presentation either was given 
by someone considered to be an expert in the process, or by a panel of individuals who offered different 


perspectives on the subject of the day. 


All members of the Working Group made a commitment to be present at each of the sessions for 
essentially three reasons: to demonstrate their support of the process; to explain their goals for the 
process; and to observe the proceedings so that they could learn from it. To reinforce this intent, 


members of the Working Group took turns introducing and closing each of the discussion workshops. 


Preparing Written Material 


As previously discussed, the Working Group decided early on to use two particular documents as 
important reference reading for all participants in the exercise: The Future of Community Services in 
Hamilton-Wentworth,” and Determinants of Health in Hamilton-Wentworth: A Comparative Analysis of 
Hamilton-Wentworth with other Ontario Regional Municipalities.° For the Working Group, these 
documents captured important information which they felt community members should be familiar with 


when preparing for participation in the workshops. The Future of Community Services paper had to be 


2See note 14. 


*°See note 17. 
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withdrawn however, because the sponsors were afraid that they would lose the participation of those 


agencies that had negative reactions to the paper (this issue will be further discussed later in this paper). 


A letter and schedule of planned consultation events was prepared for mailing throughout the community. 
To invite social service providers, the mailing list was generated by a data base of agencies and services 
kept by our local Community Information Services agency. The contact list for consumers and service 
providers was generated through a combination of the Community Information Services data base, the 
Self Help Network, and the SPRC. In each case, provided with the letter and schedule of events was a 


request to the recipient to circulate the information along to other known interested parties. 


Letters were mailed to donors somewhat differently. The two large charitable service funders on the 
Working Group (the United Way and the Hamilton Community Foundation) each prepared a sample of 
their donor base and mailed the invitations themselves to the donors selected by their sampling technique. 
This was done to protect the anonymity of donors not wanting to participate. This was not a special 
arrangement derived from the nature of the consultation itself, but rather a routine protection provided to 


all donors as a condition of receiving a donation from them. 


After invitations were sent out, an advance mailing package was prepared for each workshop participant. 
To receive this package, participants had to register for the workshop(s) in advance and provide the 
SPRC with their mailing address. Typically the package included an agenda for the workshop, a copy of 
the Determinants of Health paper if one had not been sent out previously, a copy of questions for 


discussion at the workshop, and an evaluation sheet for the workshop. 


In addition to this material, the Working Group prepared overhead transparencies and other presentation 
aids to be used as part of the workshops. For example, a survey questionnaire on priority choices was 
prepared and sent out to participating service providers so that the responses could be tabulated and then 
presented at the first service providers’ session. However, the majority of service providers attending the 
session objected to the responses being used as a basis for discussion, as the surveys were completed 
by only a small number of respondents (because the survey was not circulated in sufficient time to allow 


most participants to respond). 
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Planning Training/Preparation of Personnel: facilitators, moderators, speakers 


A consultation of this kind requires well-trained facilitators and recorders. A simple plan was prepared by 
the Working Group that estimated the number of facilitators and recorders that would be required to 
facilitate small group discussions to take place throughout the consultation process, along with a brief 
outline of how facilitators and recorders would be recruited, trained, and debriefed. In this case, the plan 
called for about eight facilitators and eight recorders. Volunteers were recruited by the SPRC on the basis 
of their known skill and facilitation experience, and included other community workers, health planners, 
and members of community-based committees. Once recruited, however, it still was important to train the 


volunteers in preparation for their assignment. 


Training was arranged for all facilitators and recorders prior to the launch of the first consultation 
workshop. For effective volunteer training, one should consider that participants likely will turn to the 
facilitators and recorders during small group discussions for both direction and additional information 
about the general purposes and expected outcomes of the consultation. Therefore, volunteers must be 
knowledgable about all aspects of the consultation process. With this in mind, training sessions included 
background information about the purpose of the consultation, clear identification of the sponsors, the 
logistics of workshop agendas, and direction about how discussion notes and records should be handled. 
a 
More importantly, the training included a review of the roles of facilitators and recorders. Facilitators were 
reminded to focus participant input around the questions that had been designed and previously circulated 
to participants as a guide for small group discussions, and to ensure that all participants in the small 
groups would have a fair chance to contribute their ideas. Recorders were reminded to record the views 


of participants as accurately as possible. 


In retrospect, the roles of facilitators and recorders should have been more heavily emphasized during the 
training sessions. It is imperative that facilitators avoid expressing their opinions on the subject matter, 
and they must resist the temptation to respond to participants' comments, other than to probe for further 
explanation. In other words, facilitators must not engage in the debate or appear to judge or assess 
participants’ opinions. Similarly, training should emphasize for recorders the need to record comments 
and ideas in ways that capture the words of the participants, rather than the personal interpretations of the 
recorders. Participants understandably are highly sensitive to any misinterpretation or apparent diversion 


of their views on such critical matters. 
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Preparing moderators and speakers generally is less complicated than training facilitators and recorders. 
In this case, preparation usually consisted of a phone call from a member of the Working Group to a guest 
speaker or moderator to explain the nature of the consultation and to discuss how presentation of the 
guest speaker's or moderator's "subject area" would fit into the process. If the speaker or moderator 
agreed to participate, detailed information was sent to him or her about the purpose of the consultation, 
the identification of the sponsoring bodies, the workshop's agenda including date, time, and place, and 
some parameters for the presentation by the speaker or moderator. In some instances, a member of the 
Working Group met with the speakers and panel moderators to have more in- depth discussions about the 


process and plans for the consultation. 


Drafting an Evaluation Plan 


In advance of the first consultation workshop, a detailed evaluation plan had to be prepared. A sub- 
committee of the Working Group was formed to take on this task. Specific plans for evaluating the entire 
consultation were developed in accordance with the commitments made in the original plans for the 
consultation exercise. The evaluation sub-committee then focused its efforts on developing the specific 
instruments for gathering evaluative feedback. Survey forms for consultation participants were created 
and plans were made for their distribution, collection, tabulation, and analysis (see the Appendix for an 


outline of the evaluation plan and for sample survey forms). 


Arranging Resources 


Several months in advance of the consultation being implemented, an effort was made to estimate the 
costs and resources required to carry out the exercise. A budget was developed to include costs for 
mailing, photocopying, room rentals, secretarial and planning support, coffee and light refreshments, travel 
expenses and honorariums to guest speakers and other contributors and production and circulation of the 
report of findings. These costs once calculated were estimated to be approximately $25,000, in addition 


to a commitment of staff time from the sponsoring bodies. 


The United Way of Burlington, Hamilton-Wentworth, the Hamilton Community Foundation and the 
Regional Municipality of Hamilton-Wentworth each contributed $5,000 to this consultation process. The 
remaining $10,000 in the final budget was contributed by the Trillium Foundation to support the 
development and distribution of an evaluation of the entire exercise. In addition to these mionetary 


contributions, extensive staff time and support were contributed by many volunteers and each of the 


sponsoring bodies. 
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The consultation begins as a plan for an ideal cross-sectoral community consultation to make choices on 
issues. It gradually becomes a reflection of the resources actually available. It must start with a rough 

plan for conducting a consultation, then be reshaped to conform to resources that can be dedicated to the 
process by those willing to support it. In discovering the limits of resources, choices must be made about 


the extent to which the consultation will take place, and in what manner. 


Implementation 


The mechanics of implementation in this consultation, for us, followed essentially this sequence: 


° Send out notice of the entire plan and schedule of events in the mail three to four weeks in 
advance of the first workshop, and ask for registrations, then prepare for 10% more. Previous 
experience in organizing and facilitating public workshops suggested to us that there are often 
people who will attend but for one reason or another do not confirm their attendance prior to the 


event. 


° Prepare, in advance, name tags, detailed agendas, background papers or reports, and evaluation 


forms as part of registration packages for those indicating their plans to attend. 


° Communicate plans to the media. Prepare and circulate a press release to inform the general 
public of coming events. Schedule and hold a press conference to create a photo opportunity to 
provide more information about the consultation process and upcoming opportunities to 


participate. 


° Continue frequent planning committee meetings. At meetings of the Planning Committee we 
found it useful to exchange informal feedback and assessment based on observations and 
comments gathered somewhat informally. This information can be extremely useful in making 
modifications to programs and preparations where necessary. This ongoing planning contributes 


very valuable influence in refining plans for upcoming events. 


. Focus attention on facilitating and recording discussions. In small group discussions it is critical 
that people talk about the questions provided. Record participants ideas so they can see them 


being recorded, don't challenge their views or make comments which may appear to prejudice or 
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unduly influence the discussion. Have a member/volunteer from the group make a report of their 
small group discussion in the large plenary session in order to further limit or reduce the sense of 


influence or bias that organizers may appear to exert. 


° Build written record of discussions and input. It is the written records which will have an enduring 
Capacity to remind people of ideas and suggestions made throughout the process. The written 
record creates an undeniable reference to decisions, promises, questions and their answers 
which are equally available to all. Bring written summaries to subsequent events in the series to 


build continuity and context for ideas to date. 


° Use different methods of communication to open channels for input. In this consultation several 
techniques were used to involve a wide range of people. Workshops were used to engage 
people who had time, were mobile and presumably keen to interact through discussion in person 
with others in the community. A phone-in system was set up to engage people with different 
capacities and interests. Clearly, phoning in comments would facilitate the participation of people 
who were possibly less mobile, more restricted in the time they had available or simply more 
comfortable expressing their views by phone. Other techniques which were used included inviting 
and receiving letters from people which detailed their ideas. Even video-tapes were submitted 


which captured expressions of ideas and interest from community members. 


Reporting Back and Broadening Insights 


Drafting the Report of findings is a critical step. In this consultation the time allowed for this work was kept 
deliberately short. A short time frame capitalizes on momentum and for us, produced a product for 
community funders which we hoped was available in time to be considered as part of their decision- 
making process. A report of findings should describe only what has been heard or submitted. We did not, 
in any extensive way, interpret or extrapolate on comments. The important function at this stage was to 


reflect back the community input to ensure it has been accurately captured. 


An integrated Feedback Session was heid to bring all participants together. The material sent out in 
advance included details on the time and place of the session as well as a draft report for those planning 


to attend. This session was the most significant opportunity all participants had to check report findings 
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for accuracy and suggest corrections and improvements where needed. Plenary reports delivered at 
earlier workshops then become valuable as a check on the integrity of the findings. These reports are 
most clearly reflected in the draft report. It is useful to note that participants were to some extent limited in 
their ability to correct findings. This is because the report included data collected from all sources and 
perspectives. For any one person then, much of the information would have been gathered outside of the 
experience of any one individual. Many discussions take place which are effectively unknown to people 
because they are not present or otherwise participating. The feedback session then became a useful 


opportunity to hear what others had been saying in response to essentially the same questions. 


Cross-sectoral analysis is a useful strategy when setting human service priorities. However, this is an 
enormously complex task. The consultation module provided only one session inviting participants to 
consider how their input compares and contrasts with the views of participants from other sectors. Once 


is not enough. 
Concluding the Consultation 


To bring closure to the consultation process for participants, several actions were taken. A redraft of the 
Report was issued. This final draft incorporated feedback and other comments provided through people 
reviewing the first draft. Also provided were the final evaluation data which could be made available up to 
that point. This provided participants and others with the most complete picture to date of the entire 


consultation and its’ results. 


A media event was then organized to more widely inform the community of the completion of the 
consultation and the findings. A routine formula for engaging the media was used. It included circulating 
a press release then holding a press conference to present the results in a way that could be 


communicated to a broad audience including both those who had participated and those who had not. 


We then circulated copies of the Final Report in various formats. We provided the report in different 
formats to minimize costs and to best suit the needs and interests of participants. Computer disk copies 
of the report were the least expensive and more popular than we had anticipated. Also popular was the 
report summary which was the most concise version of the consultation process and findings. Full 
detailed reports were provided to all participants requesting them. Public institutions such as libraries, 
also received copies of the report. In this way the report is available for future reference by community 


members. 
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The final step in the consultation exercise was the presentation of findings to the consultation sponsors 
and funders in the community. It was important that the results be formally registered with them and an 
opportunity taken to consider any questions and clarifications that still remained at this late stage. It was 
also an opportunity time to stress that the public consultation process had been carried out on the 
understanding that decision-makers in the community would take the results of this exercise into account 


as they made choices in the future. 


In the months and even years following the consultation an evaluation process continues. Several simple 
surveys will be undertaken with participants to document their impressions of the impact of the 
consultation process on change to human services in the Region. This data combined with evidence of 
change and the forces which may have influenced it will be reported back to community members. Over 
the long term this information may improve our understanding of how change takes place and can be 


influenced by citizens of the community. 
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Ill. ANALYSIS 


As with any large-scale undertaking, and particularly with pioneer initiatives such as the community 
consultation, it is incumbent upon the planners (as well as participants and other interested parties) to 


examine the outcomes of the undertaking and to learn from them. 


Method of Input 


Throughout the consultation process, participants were given questionnaires to express their ideas and to 
evaluate the process. In addition, "key informant" interviews about the consultation were conducted 
during the months of June and July (post-consultation) with all members of the CSPG Working Group and 
with a sample of members from the larger CSPG group. In total, 15 people were interviewed using a list of 


questions prepared by the planning sub-committee (see Appendix for the list of questions).*4 


Upon reviewing the input received from the consultation's participants and planners, several general 
"themes" began to emerge with respect to the consultation process. It is hoped that communities wishing 
to initiate their own priority-setting consultation will benefit from Hamilton-Wentworth's experience by 
contemplating from the outset the following considerations or "words of advice" (presented in no particular 


order of emphasis). 


Future Considerations 


Ensure the sponsors have clearly stated objectives from the outset. 


One theme that consistently arose was that it is important for the sponsors of the consultation not to 
assume that their co-sponsors implicitly know the objectives of the consultation. Because sponsors bring 
to the process their unique perspectives, they carry with them particular assumptions, standards, and 
levels of expertise. Since planning a consultation is very task-oriented, there is a tendency to want to "get 
right to it", rather than to discuss guiding principles and values. It may be a good idea to establish at the 


outset a clear, written framework (that includes a description of guiding principles and 


24Note that this report is one piece of the consultation evaluation process; samples of participants from the three streams will 
be surveyed at six month intervals over an 18 month period following the conclusion of the consultation. 
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values) from which to plan and implement the consultation. That way, when a "glitch" or conflict arises, 


the framework can offer structure to the process. 


Most of the key informants interviewed felt that more clearly stated objectives may have been realized 
through greater communication among the sponsors. This would have resulted in a better understanding 
with the participants about the purposes and expected outcomes of the consultation. As it was, there was 
a perception by many agencies that the community consultation was not a collaborative funders’ effort, but 
rather an exercise driven by the United Way. This made agencies funded by the United Way feel uneasy, 
as they speculated that the United Way was structuring the process in a way that would give credibility to 
their new funding scheme. In fact, this was a mistaken assumption; the United Way's Board of Directors 
had mandated its staff to determine community priorities, so that the Board then could develop a funding 
scheme around those priorities. In other words, the funding scheme could not be developed until those 


priorities were first determined. 


It is possible that the United Way was perceived as the driving force behind the consultation because it 
was the only sponsor that had been given clear direction by its Board of Directors to obtain the 
consultation's results by a certain date (March), in time to be considered for 1995/96 funding allocations. 
Therefore, the consultation's time line had to correspond with the United Way's time line. Had the 
sponsors worked from an established framework with clear objectives, however, the consultation may 
have been perceived to be more of a collaborative effort. In turn, participants may have been less 
suspicious of the process and more enthusiastic about being a part of it. Moreover, a strong framework 


may have ensured a process that could be conducted in a smooth and timely fashion. 


Determine whether the consultation is to achieve general community input or very focused 


recommendations/strategies from the community. 


A major criticism of the community consultation was that the results achieved were too broad to be very 
useful. One of the purposes of the consultation was to enable the community to identify local health and 
social service priorities. This, however, did not occur; instead, only general needs were identified. This 
may have been due to the size and nature of the consultation base. It was the first time that community 
members, donors, and service providers from all sectors were asked to come together as one group to 
identify priorities. Since the groups were not very cohesive, neither were their responses to community 


needs. As well, many participants had their own agendas to advance and were unable to view the 
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situation from a more global or broad community perspective. Thus, there was consensus 

around only basic needs (food, shelter, etc.), rather than around community priorities. 

Finding a solution to this problem is challenging. Some have suggested that priorities be determined 
among individual sectors before an attempt is made at obtaining cross-sectoral priorities. This way, the 
consultation's participants have starting points for discussion and clearer understandings of other 
sectors’ particular concerns. However, this type of consultation does not guarantee that participants will 
be able to broaden their perspectives once they come together with other sectors. Indeed, by first 
identifying sectoral priorities, participants may feel even more guarded about having their own priorities 


protected. 


What has become clear to most participants, however, is that resources are shrinking and demands for 
health and social services are increasing. Many indicated that either some services have to be cut, or the 
system has to become more efficient. One way to become more efficient may be to have various sectors 
work together to meet needs, to share resources, and to avoid service duplication. Some people hoped 
that the community consultation would result in the emergence of innovative strategies that would lead to 
such efficiencies. Again, however, the discussions were too broad to achieve this result in any significant 


way. 


Based on feedback received by some of Hamilton-Wentworth's consultation participants (especially 
service providers), one perhaps should query whether a community consultation around needs and 
priorities is useful at all. These participants stated that community needs were already well known, and so 
nothing new was learned from the consultation; it is determining how to meet those needs that poses a 
problem. One key informant suggested that it may have been more useful for the planners to have 
presented to the community for examination and discussion (perhaps through workshops or "mini" 
consultations) a number of innovative and cost-effective service delivery models (ie. how to get the most 
out of the system for the least amount of money), "to empower the community with enough information to 
save itself, rather than being told through a suspect consultation process that they're no longer a high 
priority". In other words, it was suggested that the community (particularly service providers) be equipped 
with solutions to save itself in the likely event of losses or reductions in funding. Consumers and donors 
still could be involved in this process either through attending the workshops or mini consultations, and/or 


through helping to plan the workshops and consultations. 
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The bottom line is that sponsors must know what results they would like to achieve (ie. whether they 
would like general input or something more precise) before embarking on a wide-scale consultation, 
and they must determine whether holding a broaa community consultation would be the best means of 


achieving those results. 


Keep discussion group sizes manageable and consider having "integrated" sessions. 


Some consultation participants indicated that they particularly liked the size of the discussion groups. 
Each workshop session started off with introductions and preliminary remarks to the entire group of 
participants in attendance, but this group then was broken down into smaller groups, to better facilitate 
discussion. During most sessions, participants offered their input in small groups through brainstorming, 
while facilitators recorded the data on flip charts. Conducting small group discussions better ensured that 
everyone had an opportunity to speak, and it also made most participants feel less intimidated than they 
would have felt as participants of a very large group. Another practice that worked well was having a 
representative from each small group report a summary of the findings back to the larger group. This was 
effective in Keeping all participants informed about the input generated, and it seemed to help create a 


greater sense of collaboration. 


In addition, it was thought by the consultation's planners that greater participation would be achieved by 
holding separate workshops for the three participant streams (service providers, donors, and consumers). 
The assumption was that consumers and donors might feel intimidated or constrained by the presence of 
service providers who generally are more knowledgable (and therefore more vocal) about health and 
social service issues. There also was some concern about protecting the anonymity of donors. In 
retrospect, however, it may have been a better idea to have offered both separate and "integrated" 
sessions, with participants being able to decide for themselves whether to attend the integrated sessions. 
Many consumers in particular stated during the consultation that they would have benefitted from hearing 
the perspectives of donors and service providers. As well, as one service provider later remarked, there is 
great potential for creativity when different streams are brought together to share their unique 


perspectives. 
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Choose background/discussion papers carefully. 


To provide context, it is necessary to give participants a focus or starting point for discussion in a 
community consultation process. As mentioned earlier, two background papers were to be used for 
Hamilton-Wentworth's consultation. The first proposed paper, The Future of Community Services in 
Hamilton-Wentworth,”° was pulled from the process because of its controversial nature. The paper was 
criticized as pitting the capacity-building model against the traditional (or clinical) model: in the original 
draft of the paper, there was no sense of the two models being compatible or being able to build upon 
each other's strengths to come up with a new and acceptable service delivery model. People who were 
involved with the traditional model of service delivery felt especially threatened by the paper and were 
concerned that the funders (and particularly the United Way, since it was seen as the consultation's 
driving force) had hidden agendas to do away with all traditional types of services (and their agencies) to 
make way for self-help groups and other capacity-building types of services. By trying to introduce this 
paper at the beginning of the consultation, some participants perceived the sponsors to be "presenting the 
solution before asking the questions". The sponsors have maintained that they simply wanted the 


community to look at a different service delivery perspective as a basis for further discussion. 


Most of the consultation's planners and service providers agreed that the attempted introduction of the 
paper was enough to colour or mar the entire consultation process. No matter what assurances were 
given, the service providers were convinced that the funders already had decided to revamp their funding 
allocation frameworks to accommodate services that embraced the capacity-building model. Perhaps this 
is another reason why discussion during the consultation never really progressed beyond the "safe" 
identification of basic community needs; service providers may have felt that this was their last chance to 
fight for the survival of their own agencies and therefore did not want to identify "someone else's" priority 


as being of greater importance than their own. 


Although the paper was withdrawn from the consultation process because of the controversy that it had 
created, not everyone agreed that pulling the paper was a good idea. At least one key informant felt that 
the paper was the cornerstone of the consultation and believed that it should not have been withdrawn at 
any cost. Another key informant felt that the paper was valid, but that it should have been introduced later 
in the process, during discussions about alternative service delivery models, rather than being given to 


participants at the outset. 


*°See note 14. 
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The other paper, The Determinants of Health,*® generally was well-received as an objective, fact-based 
paper, but it was not without its critics. Some people felt that the title itself was too "technical", given that it 
was to be read by participants with varying literacy levels. In addition, others felt that it would have been 
more useful to have shed light on the health and social services situation in Hamilton-Wentworth by 
discussing demographics, statistics about the number of services provided versus the number of requests 
received for services, statistics about the types of services offered by sector, and so on. This way, it was 
felt that participants would be able to more readily identify gaps in services. The majority of people asked, 
however, felt that comparing Hamilton-Wentworth to other regional municipalities offered concrete 


"evidence" of service gaps or unmet community needs. 


It is vitally important, then, to choose background or discussion papers very carefully. Participants need to 
be given enough information to be able to engage in useful and relevant dialogue, but it is perhaps 
counterproductive to introduce controversial or inflammatory reading material that will result in resistant 


participation. 


Ensure a non-threatening environment for participants and consider including them in the 


planning stage. 


It is difficult to have a successful community consultation when a large number of participants feel jaded 
by the process from the outset. It may be that service providers will never feel comfortable contributing to 
a process that ultimately may result in funding cuts to their own agencies. One key informant felt that it 
was inappropriate to hold a consultation at all for the purpose of determining funding priorities, presumably 
because honest feedback would not be given by service providers out of fear (although the consultation 
was about community priorities, and not funding priorities). No matter what the circumstances, it is 
probably unrealistic to expect that a consultation about priorities and service delivery strategies will be 
wholly embraced by all. However, planners of a consultation should take steps to make the process as 


non-threatening as possible to participants. 
Although time constraints were prohibitive for the planners in this instance, perhaps many of the concerns 


of service providers participating in Hamilton-Wentworth's community consultation could have been 


alleviated if they had been included in the planning stage of the process. Not only would they 


See note 17. 


Community Consultation on Human Service Priorities in Hamilton-Wentworth: 
An Overview and Initial Analysis “aif 


have been able to develop a better understanding of the purposes and expected outcomes of the 
consultation, but they may have been quite instructive in helping to determine the best ways to obtain 
input from agencies and consumers alike. Yet, including service providers in the planning stage would not 
be without its problems. The number of service provider representatives to be included on the planning 
committee would have to be determined, and it may be difficult to do this fairly without excluding pertinent 
players. Since consumers and donors also would be affected by the outcomes of a community 
consultation, consideration should be given to including them on the planning committee as well. In fact, 


some of the key informants interviewed felt it imperative to include consumers at the planning stage. 


There is a basic understanding that people cooperate better with each other when there is mutual trust 
and respect. If the consultation's participants do not trust the process, then it is not likely that the 
consultation's goals will be achieved. If opposition to the process is great, then planners may want to 
consider postponing the consultation or cancelling it altogether. On the other hand, it is important to 
recognize that not everyone will "buy into" the process, and participants have to be allowed to voice their 


resistance. 


Generally speaking, a consultation should not be associated with controversy and anxiety. As one key 
informant observed, "a consultation is not the answer to resolving a conflict [caused by the capacity- 
building paper]". Every effort should be made to ensure that people participate in the process willingly, if 


not enthusiastically. 
Aim for fair community representation. 


If there is to be a true community consultation, then planners must make every effort to ensure that the 
community is fairly represented. Some groups or individuals may be harder to reach than others for 
various reasons, but that is something that has to be considered and worked around at the planning stage. 
Perhaps the first step could be to recruit "hard to reach" participants onto the planning committee, since 


those participants likely would be best able to come up with effective outreach strategies for marginalized 


groups. 


Although the planners discussed and applied strategies for effective community outreach to the extent that 
time and resources would allow, Hamilton-Wentworth's consultation was criticized for having 


inequitable consumer representation (particularly so for ethno-racial groups), and inadequate participation 
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by people (from all sectors) living in rural communities within the Region. 


What was learned from Hamilton-Wentworth's consultation process was that using "cold calls" (distributing 
flyers and sending letters) to consumers is not an effective means of garnering consumer involvement. It 
may have been more effective to have asked agencies to contact their clients and volunteers to invite 
them to be a part of the process. This could only work, however, if the agencies have the time and 


motivation to help out (and lack of time was identified as a particular problem for busy agencies). 


Another strategy that might have been more effective would have been to take the consultation out to 

the community by being more "imposing" on consumer groups. That is, the planners could have taken 
more initiative in arranging for facilitators to meet consumer groups on their own "turf’, at one of their 
regularly scheduled meetings. It is not realistic to expect a great many marginalized groups such as 
consumers to respond to invitations to a process with which they have had no previous connection. 
Although Hamilton-Wentworth's planners were available as facilitators to attend consumer meetings, this 
was not actively promoted until late in the process, and so the response of consumer groups to this 
opportunity for input was minimal. One strategy that seemed to work well was to have a facilitator contact 
consumers by telephone to obtain input. Telephone submissions may have been popular because the 
facilitators made themselves available to the consumers, rather than the consumers making themselves 


available to the facilitators. 


There was very little rural representation at Hamilton-Wentworth's consultation for two reasons. First, 
small communities often have limited (or no) public transportation into the city (Hamilton). For consumers 
and donors without private transportation, this poses a major problem. Second, small communities often 
have small agencies, with only one or two staff members. These agencies cannot necessarily afford the 
time it would take to travel to the city to attend sessions. It therefore is suggested that, if time and 


finances permit, sessions/workshops be held in varying sites across the consultation's geographic area. 
Do not underestimate the time and energy commitment required for an effective consultation. 
Many people voiced concern about the narrow time frame in which the community consultation was held. 


As mentioned previously, this was due to the United Way's need to have the consultation's 


results in time to be considered for 1995/96 funding allocations. This left little time flexibility. 
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Had there had been fewer time constraints, almost all key informants interviewed stated that they would 
have taken much more time to plan the process and more time to implement it. As it was, the service 
providers felt overloaded, since they were expected to commit four days (two full days and two evenings) 
to the consultation over a four week period. They also felt that they were not given enough advance 
notice to re-arrange their schedules accordingly. As mentioned previously, this kind of time commitment is 
particularly burdensome to small agencies that cannot afford to spare staff members for 


prolonged periods of time. 


There also seems to be little rationale for the varying time allocations that were assigned to the three 
streams of participants during the Hamilton-Wentworth consultation other than a judgement planners 
made about the level of interest and response expected from people in various streams. Four sessions 
were held for service providers, while two sessions were held for donors (and they were expected to 
attend only one of the two sessions), and only one three-hour session was held for consumers. If the 
consultation is to be truly inclusive, then participants should be given equal opportunities to provide input 
and feedback. 


A key learning for the sponsors was the significant amount of time and energy that went into the planning 
and implementation of the consultation. One sponsor noted that communities wishing to implement their 
own consultation would be well advised to "estimate the time they think it will take to carry out the 
consultation, and then multiply those hours by 10"! In actuality, Hamilton-Wentworth's five consultation 
sponsors (including the SPRC and the Trillium Foundation) collectively contributed about 2500 to 3000 
hours to the process. In other words, planning and implementing a community consultation is a massive 


undertaking and should not be entered into lightly. 


Relay the outcomes of the consultation to the participants and advocate for mutual accountability. 


According to general participation theory, individuals are entitled to know the outcomes of the exercises to 
which they contribute. If people cannot be shown that their participation is worthwhile, then they likely will 


not be interested in participating in current or future exercises that require their input. 


Although there was a shared assumption by the funders-sponsors of Hamilton-Wentworth's consultation 
that they would be expected to be accountable to the participants, this assumption was not formalized 


into a required obligation. With the exception of the Hamilton Community Foundation, the tunders 
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indicated at the outset that they intended to rely on the results of the consultation, along with other data, to 
examine their funding priorities and to make changes if warranted. They did not, however, commit to 
relaying back to the participants exactly how the results actually were used following the consultation. 
(The sponsors did commit to short-term and long-term evaluation exercises for the Trillium Foundation; 
and so in effect, this commitment was made to participants as well, since the results would be publicly 


available.) 


Sponsors of future undertakings may wish to consider making formal commitments to the participants at 
the commencement of the exercise to consider their input and to later advise them about how the results 
were used. This way, not only will the participants be able to witness the impact of their contributions, but 
the sponsors will be obligated to seriously consider this input. They also will be obligated to formally 
document how the input was put into action, or conversely, to document why the input was not put into 


action. 


At the same time, participants have obligations to offer constructive input during the consultation process 
and to apply what they learn to their own situations. For example, if ineffective service delivery is 
identified by participants as a being problem, then service providers should be obligated to consider this 
input and to act accordingly. If user abuse of programs is identified by participants as being a problem, 
then consumers should be obligated to consider this input and to act accordingly. In addition, all 
participants have obligations to determine whether their input was appropriately considered by sponsors 
according to the purposes and goals of the consultation. In other words, accountability should be a mutual 


responsibility shared by all parties engaged in a consultation process. 


Outcomes 


It is interesting that even though all key informants interviewed indicated that the consultation's goals of 
identifying health and social service priorities and discussing strategies for greater community well-being 
were either marginally achieved or not achieved at all, most key informants felt that the cost of the 


consultation, in terms of time and money, was justified. 


As stated previously, the sponsors alone contributed 2500 to 3000 hours of their organizations’ time to the 
process, and consultation participants also contributed a great deal of time to the exercise. The 


actual cash contribution to the consultation was $25,000 (a $5000 contribution from each of the three 
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funder-sponsors, and a $10,000 contribution from the Trillium Foundation to cover evaluation costs). The 
combined health and social services "grants" budget of the three funder-sponsors amount to about 6.5 
million dollars.*” In other words, less than 0.5% of the collective grants budgets were invested in carrying 
out this community consultation. Put in this perspective, most key informants agreed that the cash cost of 
the consultation was minimal. However, such a context is relevant only if the funder-sponsors actually rely 
on the consultation's results. To date, only the United Way has acknowledged making use of the results 
for its 1995/96 funding allocations. The Region informally has indicated that it will examine the results to 
assist with funding allocation priorities, while executive staff members at the Hamilton Community 
Foundation have presented the results to their Board of Directors to determine how the results could be 


applied to the Foundation's grant process, if at all. 


Some of the sponsors (but not all) felt that cross-sectoral planning would occur during the consultation or 
as a result of it. As it turned out, the consultation was not an appropriate forum for cross-sectoral 
planning, but it was useful for cross-sectoral participation. Based on current trends and the pervading 
fiscal climate, however, it is clear that health and social services need to be delivered in a more 
innovative, cost-effective manner, and many believe that engaging in cross-sectoral planning would be a 
good starting point. It remains to be seen whether cross-sectoral planning can be achieved in Hamilton- 
Wentworth's health and social services system. Certainly there is potential for cross-sectoral planning at 


the CSPG level, and it will be interesting to see whether anything becomes of that potential. 


On a related topic, some key informants believed that as a result of the consultation (or in spite of it), there 
may be greater opportunities for collaborative efforts among funders in the future. Almost all key 
informants expressed a desire for collaborative grant-making, indicating that funders (and not just 
agencies) would benefit from sharing with each other their respective knowledge and expertise. There 
also was a sense that grant money would be spent by funders more equitably if they worked together to fill 
gaps in funding. However, one key informant did express some concern about the prospect of 


collaborative grant-making, since in effect, this would result in one funding body, with its own set of 


drawbacks. 


27This is a conservative estimate, since Regional programs funded by the "core" budget rather than by the "grants" budget 
could be influenced by the consultation's results, potentially impacting upon tens of millions of dollars. 
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Concluding Remarks 


Overall, many lessons were learned from Hamilton-Wentworth's first attempt at engaging members from 
the entire community in determining human service priorities. Because a community consultation is such 
a massive undertaking, the process should not be repeated without substantial evaluation and analysis. 
Based on input from planners and participants, it is evident that Hamilton-Wentworth's consultation 
process should not be repeated or imitated without first making major adjustments (as previously 
discussed). It is suggested that this report be circulated to the consultation's participants for 

comment and with a request for ideas about improving Hamilton-Wentworth's consultation model. In the 
meantime, the sponsors will have to track over time changes in community needs and health and social 


services delivery to determine to what extent the consultation had impact. 


It is important to acknowledge that the community consultation in Hamilton-Wentworth was a pioneer 
effort; flaws were inevitable. Although many people were supportive of the concept of a community 
consultation, most (especially service providers) were dissatisfied with the process. Even so, few can 


deny that benefits were derived from the consultation. 


People from all backgrounds and walks of life were brought together to share information and 
experiences. Donors and consumers were asked (many for the first time) to voice their opinions about 
what they saw as important health and social services needs in Hamilton-Wentworth. For some, this was 
a validating and empowering experience. In the words of one donor as stated on an evaluation form, "It 
was refreshing to have someone listen to my opinion rather than act for me without consultation." A 
consumer on an evaluation form shared a similar sentiment: "I need to feel that | am 

contributing to my environment...! take part as best | can so that | can feel empowered and maintain my 


self-confidence." 


In addition, the community consultation was a valuable networking experience. Service providers were 
introduced to other service providers, setting the stage for future work linkages and collaboration. 
Consumers and donors learned more about the variety of services offered in this community, adding to 


their inventories of community assets. 
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More than anything, the community consultation in Hamilton-\Ventworth was a learning experience. Even 
though priorities were not definitively identified, certainly participants left the consultation with a 

better appreciation of the challenges facing the health and social services sector, and with a better 
understanding of funding limitations. By confronting problems as a community, it is hoped that we also will 


be able to find solutions as a community, building on our collective knowledge and wisdom. 


It is imperative that our consultation experiences are shared with other communities, so that they, too, 
may learn from our efforts and work to "iron out the wrinkles" in their own processes. No doubt several 
community-wide priority-setting exercises will have to occur in many communities before a suitable model 
is developed. We hope that Hamilton-Wentworth has paved the way for future attempts, here and 


elsewhere, so that as caring communities we can soon begin to work toward positive change. 


1A. 
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13. 


Questions to be Asked of Key Informants 
(Funders and/or Sponsors) 


Why did you have a community consultation? (ie. What were the factors/conditions that 
precipitated the consultation?) 


Were there any assumptions made by the planning group when the consultation was being 
planned? If so, were they implicit, or did everyone know about them and share them? What, if 
anything, did you learn about your assumptions? 


Originally, a paper about the capacity-building model of human services delivery was going to be 
used as a basis for discussion. Why wasn't it used? What was the impact of not using the paper? 
Why was the Determinants of Health paper used as a basis for discussion? Do you now think that 
that was a good idea? 


The consultation process included three sectors (donors, agencies, consumers) that were 
consulted separately (except for the final feedback session). Why was that? Would you organize 
the groups any differently now? 


Were any participants left out of the planning process who should have been included? Were 
there any participants who were intentionally left out? 


How much time did your organization invest in its involvement with this consultation? 


What percentage of your budget did you invest in organizing this consultation? How many 
funding dollars could be affected by this consultation? Considering how many funding dollars 
could be affected, do you think the cost of the consultation is justified? 


The goals of the consultation were: "to enable the community to identify local health and social 
service priorities; and to provide an opportunity for community discussion of a variety of strategies 
to achieve greater community well-being within the confines of available resources". Did the 
consultation achieve those goals? If so, in what ways? If not, what was the impact of the 
consultation? Did cross-sectoral planning occur? If so, how? 

As a result of this consultation process, will grant-making be done in collaboration with other 
funders? Do you think that grant-making should be done in collaboration with other funders? 


If you could do the consultation over again, would you do anything differently? Similarly? (ie. what 
advice would you give to communities wishing to replicate the process?) 


How should the results of the consultation be followed-up? By whom? 

Do you think there are barriers or limitations that prevent you from using the consultation's results 
to its full benefit/potential? (eg. are there problems with the timing, your budget, etc.) What would 
it take to enable you to make good use of the consultation's results? 

What indicators will demonstrate the extent to which the sponsors/funders relied on the results of 

the consultation? (ie. How will you know that the consultation results have had any impact on 


sponsors/funders? What types of things will you look for?) 


Is there anything else you would like to add? 
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12. 


Questions to be Asked of Key Informants 
(Non-funders) 


Why did you have a community consultation? (ie. What were the factors/conditions that 
precipitated the consultation?) 


Were there any assumptions made by the planning group when the consultation was being 
planned? If so, were they implicit, or did everyone know about them and share them? What, if 


anything, did you learn about your assumptions? 


Originally, a paper about the capacity-building model of human services delivery was going to be 
used as a basis for discussion. Why wasn't it used? What was the impact of not using the paper? 
Why was the Determinants of Health paper used as a basis for discussion? Do you now think that 


that was a good idea? 


The consultation process included three sectors (donors, agencies, consumers) that were 
consulted separately (except for the final feedback session). Why was that? Would you organize 
the groups any differently now? 


Were any participants left out of the planning process who should have been included? Were 
there any participants who were intentionally left out? 


How much time did your organization invest in its involvement with this consultation? 


How many funding dollars do you think could be affected by this consultation? Considering how 
many funding dollars could be affected, do you think the cost of the consultation is justified? 


The goals of the consultation were: " to enable the community to identify local health and social 
service priorities; and to provide an opportunity for community discussion of a variety of strategies 
to achieve greater community well-being within the confines of available resources". Did the 
consultation achieve those goals? If so, in what ways? If not, what was the impact of the 
consultation? Did cross-sectoral planning occur? If so, how? 

As a result of this consultation process, do you think that grant-making will be done in 
collaboration with other funders? Do you think that grant-making should be done in collaboration 
with other funders? 


If you could do the consultation over again, would you do anything differently? Similarly? (ie. what 
advice would you give to communities wishing to replicate the process?) 


How should the results of the consultation be followed-up? By whom? 

Do you think there are barriers or limitations that prevent you from using the consultation's results 
to its full benefit/potential? (eg. are there problems with the timing, your budget, etc.) What would 
it take to enable you to make good use of the consultation's results? 

What indicators will demonstrate the extent to which the sponsors/funders relied on the results of 
the consultation? (ie. How will you know that the consultation results have had any impact on 
sponsors/funders? What types of things will you look for?) 


Is there anything else you would like to add? 
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